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To improve compliance to NCID Protocol* for retrieval of intubated patients by
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* NCID Protocol refers to:

a) activation response time of within 15mins on site

b) completion of transport ventilator 4 Alarms safety check

c) Bring required equipment as stipulated on the protocol during retrieval

Definition: Retrieval = transportation of intubated patients to NCID ICU from general
ward within NCID

Curated by CHI Faculty: Sr Lee Leng Noey, Deputy Director of Nursing, TTSH



IUIET\Ri;Ff ?CARE CHI Learning & Development (CHILD) System
INNOVATI@N.

Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below

Lessons Learnt

See poster appended/ below
Additional Information

NHG Quality Improvement 2021: Developing a Flexible & Sustainable Workforce
(Best Award)

Conclusion

See poster appended/ below
Project Category

Care & Process Redesign, Quality Improvement, Value Based Care, Safe Care, Risk

Management, Adverse Outcome Reduction
Keywords

Patient Retrieval Protocol, Intubated Patients, Intra-Hospital Transfer
Name and Email of Project Contact Person(s)

Name: Lim Voon Ping

Email: voon_ping_lim@ncid.sg

Curated by CHI Faculty: Sr Lee Leng Noey, Deputy Director of Nursing, TTSH



NCID ICU Retrieval Process for Intubated
Patients

| Lim Voon Ping
Infoctious Diseases NCID ICU Ward 3E

Mission Statement Pareto Chart

- . . - Poor compliance to Retrieval Process : THer
To improve compliance to NCID Protocol for retrieval of intubated 0 | 100, |cause 1 Eetgeva' Féroce:jls ltmfam'“t?r'tv f
- - - O rFre-set ventlatory setiings 1or
patients by retrieval team from 46 % to 100% over a 6 month period s | a0y, |Cause 2 trioval Y Seting
| > Retrieval equipment preparation
Team Members 6 0% |Cause3| | Gcorganization
S ® disorganization
4 | 42.9% - 40% 2 ; : : :
: : S |Cause 4 Miscommunication during call process
Name Designation Department 5 . 0% activation
LCE g RECET T [im Voon Ping Senior Nurse Clinician NCID ICU 0 | | | ] 0% Cause 5- Retrieval nurse no sense of urgency
Team Li Cal Hua Nurse Clinician NCID ICU .
Members - . Implementation
Nichole Tan Xiu Accictant N Clinician NCID ICU
_ang SSiSta urse INiCla CAUSES INTERVENTIONS IMPLEMENTATION DATE
: : Cause 1: PDSA 1a:
 ee Wan Lih Senior Staff Nurse NCID ICU Retrieval - . 15 Aug 2019
G ooh Senior Staff N NCID 1 efrle\_/? process Refresher Training on Retrieval Workflow
_Ing GIng Po enlor Stait Nurse y unfamiliarity PDSA 1b:
Zhang Yu Yan Senior Staff Nurse NCID ICU Role expansion of RN to include ventilator alarm 7 Sep 2019
. o Senior Respiratory . safety check
Emelin Tan Pei Xin Therapist Respiratory Therapy PDSA 1c:
Mentor: Ms Yu Liang Walk through retrieval route and coverage 23 Sep 2019
Sponsors: Dr Benjamin Ho & Ms K Patmawali location with all retrieval nurse
- - Cause 2: PDSA 2a: 12 Oct 2019
Evidence for a Problem Worth SOIVlng No Pre-set ventilator Implement Pre-set ventilator settings for retrieval
: : : settings for retrieval PDSA 2b:
S © oo The importance of having a proper retrieval : T L 20 Oct 2019
= to ensure patient’s safety and lower incidence of technical Revise ventilator checking pictorial guide
REVIEW Open Access .
| T - problem (equipment) Cause 3: PDSA 3a:
Ir:ae?;fjgt';‘g e il PG aIe e = Retrieval team able to transfer sicker patients with fewer and Retrieval equipment Use of a pre-prepared retrieval trolley 7 Nov 2019
less severe adverse events preparation
A Ca 01 Math 20 5160, 10 3Tfe 4 Caring for ill patients during intra-hospital transport is a Cause 4: PDSA 4a:
high risk activity: Miscommunication during |Create standard retrieval information slip for 15 Nov 2019
Adverse Clinical Events During Intrahospital Transport by a = Use of dedicated transfer team can potentially reduce the call activation process Nurse In Charge
Specialized Team: A Preliminary Report number of adverse events
;R):.IgKue,MD,MPH, Paul Brown, NREMT-P, Chyrl Ness, RN, and James Scheulen, MBA, b ase d fa Ct ors con tribu tlng SLICh as ina dequate prepara tion,
failure to follow protocol and errors of problem recognition S e TR % of Compliance to Retrieval |?I‘Ot0CO| of Intubated Patient by Retrieval Team in NCID
Am J Crit Care(2011) Vol 20 Worktow Period: July 2019 to March
i et ventotor lm safey chc e oS susper
Basellne Data On Month - Ju' Aug Pols:u: We:Ik'thrclmgghth:Betr?ev:l fr dUSIESSJLFJe;EOQO
Compliance to Retrieval L‘::' ho of Retrieval ‘21 164 Pre Intervention st l
- ventiatorsetings for reval —0—0—000—0—0 —0—0—0 0000 1%
PrOtOCOI from NOt Met 2 8 Medlan = 460/0 PDSAZb:ReviseVefntilatorchecking Pre-Intel‘VGntion POSt-Intervention
July to August 2019 % of Compliance 50% 42.85% . (Jul-Aug 2019) (Sep 2019-Mar s
PDS'A 3: Use of a pre-prepared 202 1)
retrieval trolley S
:thiS\{-;::oitcahnitdardization of retrieval 460/0 1000/0 - 60% %
Flow Chart of Process - e v Lo \/\ AN — L =R ]
L 40% ©
MACRO FLOW MICRO FLOW i
Pre-Data \ vy - 20%
NIC Received Call for Retrieval Yes . _
Activation —P Is bed available? @ |——® Proceed to assign bed |—» Prepare Bed to receive patient o
l ¢ No IJuI-19'Aug-19l Sept l Sept I Sept I Septl Oct I Oct I Oct I Oct l Nov ' Nov l Nov I Nov I Dec I Dec I Dec I Dec IJan 20l Jan l Jan I Jan I Feb I 'Aug-ZOlSepZOIOd-20IN0v-20IDec-20lJan-21IFeb-21IMar-21 o
e Docior I ot Unmet Retrieval Process 28 945 162 2330 17 814 1521 22-31 1-7 844 1521 2230 17 844 1521 22231 17 845 1622 23-31 1-7
NIC assigned bed No. of Retrieval 4114123 4 3|4 (43|42 3 3|5 413|353 ]|4]3 3 2 2 145131323 4
l Obtain from GW- Responsetme > 15 mins | 1 1 1 1 1 1
: Bt"s Name & NRIC Incomplete ventilator Alarm 6 1 1
Obtain patient’s information >l Wlaar%ngsésed No | Perform Read Back safety check |
l * Any Special Precautipn . Irll;omplete Equipmentset 1 1 1 1 1 1
) N - Any Inotropes & Dosing Weight Criteria not met > 1 factor 2 2 2 1 1 1
NIC Assigns RN % of Compliance 50% 42.85%1 0% 1100% | 75% |33.3%| 75% | 0% B6.7%| 75% | 0% |66.7%33.3%| 80% |100% 100%|100%| 100%]100% [100%]|100%| 100% | 100% 100%|100%{100%) 100%|100%|100%]| 100% 100%
A 4 Assemble Transport ventilator with
NIC inform RT to check ventilator ®»| chargerand tubing, test lung, HMEF,
Assemble Full tank O2 and perform check
v on trolley : 4 _ 5 Perform Passed m
RN* Makes Preparation »|  Philip X3 monitor & holder p| Enter p;geratc’)smgrzlc Into Calibration test
l Failed l l Task Required by the followings for 1 patient Before After
——> Resuscitator Passed Transfer (in Mins) Estimated Cost
RN* despatch equipment to GW o lead ECG cable, Sp0O2 Retest » Touse
| n P o probe, NIBP cuff & cable RT (Before) / ICU Nurse (After) Check Ventilator $1.29 X 15 = $19.35 $0.97 X5 = $4.85
v L2 i Failed_¥ GW Medical Officer Transfer patient $1.41 X 45 = $62.25 $1.41 X 25 = $35.25
Code Bl ntupation ——p| fissemble T2 cable Change Cable General Ward Nurse 1 Transfer patient $0.97 X 45 = $43.65 $0.97 X 25 = $19.40
l & 4 General Ward Nurse 2 Transfer patient $0.97 X 45 = $43.65
el e © RN transfer ICU Nurse Patient retrieval $0.97 X 25 = $19.40
d::si:t;';:'tg pr:‘::::rr;t ::i;rr'n Duration (Average) 60 mins 30 mins
Total Cost (Per retrieval) $168.90 $78.90
Transfer b‘J—v Back to J Re“;fr?envsgﬂ\lggse Time Savings (Per retrieval) 30 minutes
CONduersB(leue NCIDIcu o oot Rt N Difference in Cost (Per retrieval) $78.90 - $168.90 = - $90.00
Based on 2 Retrieval per month
- Cost savings (Monthly) - $90.00 x 2 = - $180.00
Cause and EffECt Dlagram Cost savings (Annualised) - $180.00 x 12 = - $2160.00
Time savings (Annualised) 30x2x 12 = 720 min (12 hours)

Environment

Untimely delegation of Factor
retrieval assignment

IC lack of leadership @

Too many opinion interfering NIC decision
on retrieval nurse assignment

Lack of manpower

@me ma nag@j\‘

High acuity patientin ICU

— New infrastructure layout

Unfamiliar with coverage area an
new wards layout

Lack of orientation to coverage area

Enhanced communication between various platform

Buy in!!

oo Nt . Working as a team | | L

certain i (lpD . Comm_ltm_ent to a changing behaviour both as an individual and to the
organization

Perceived retrieval is not a priority
etrieval nurse no
ense of urgenc

-\, ¢
Did not use ICU/HD patient’s " N\ iscommunication during ca
activation process

information cue card and perform read NIC did not -
back Kol . id not perform
Rely on memori read back

Lack of organization and prioritization

WIC who is unfamiliar with w@

Lack of critical thinking

Retrieval nurse went to incorrect ward

Presume case is not stable
for transfer so fast

H W N

(route)

Non-compliance to
Retrieval Process

higher efficiency in care

(Factors relatod to 5. Conducting weekly drill is challenging yet it empowered the ICU staff with

Unfamiliar with transport Staff incompetent in retrieving patient

ventilator alarm check > » - -
o e setventIoS X el on €7 1o chec Taccorcoseoto reziz—+/" /00 many protocol o folow Strategies to Sustain
settings for retrieval upon activation Less opportunity in retriefing

HMEF kept by RT

GW nurse did not follow activation calling workflow

< No awareness of retrieval protoD/

Lack of education in general ward

Unsure alarm about retrieval workflow process
troubleshooting

>

Retrieval process unfamiliarity
) > 1. Continue to collect data through retrieval log, evaluate and monitor of the
progress
No hands on of retrieving patient \@ Malntaln the routine Of frequent rEtrlevaI drIII
Seldomu nformation ot er2e2 2 S O Include Pre-set ventilatory settings and alarm check as part of daily nursing
= T W nurses special assignment to keep nurses competency warm at all times
SRR, =quipment Rl \Vorkflow 4. Having a culture change whereby the importance of timely and safely retrieval
Factor Factor ; -y
of patients was prioritized

RN not access to essential requisites

Retrieval equipment
preparation disorganization

Too many equipment pre-checking

Inappropriate dissemination of
retrieval workflow process in GW

N

>

o

Ensure safety during retrieval

Prevent adverse
event during transfer



